
Appendix C 

Annual Certification For 911 Grant Recipients – States 

(To be submitted annually after grant award while grant funds are available) 

On behalf of [State/Territory], I, [print name]_________________________________, hereby certify 
that the State has not diverted any portion of designated 911 charges imposed by the State for any 
purpose other than the purposes for which such charges are designated or presented from the time 
period 180 days preceding the date of the application and continuing throughout the time period during 
which grant funds are available. 

I further certify that no taxing jurisdiction in the State that will receive 911 grant funds has diverted any 
portion of the designated 911 charges for any purpose other than the purposes for which such charges 
are designated or presented from the time period 180 days preceding the date of the application. 

I further certify that the State will ensure that each taxing jurisdiction in the State that receives 911 
grant funds does not divert any portion of designated 911 charges imposed by the taxing jurisdiction for 
any purpose other than the purposes for which such charges are designated during the time period 
which grant funds are available. 

I agree that, as a condition of receipt of the grant, the State will return all grant funds if the State 
obligates or expends, at any time for the full duration of this grant, designated 911 charges for any 
purpose other than the purposes for which such charges are designated or presented, eliminates such 
charges, or redesignates such charges for purposes other than the implementation or operation of 911 
services, E-911 services, or Next Generation 911 services, and that if a taxing jurisdiction in the State 
that receives 911 grant funds diverts any portion of designated 911 charges imposed by the taxing 
jurisdiction for any purpose other than the purposes for which such charges are designated during the 
time period which grant funds are available, the State will ensure that 911 grant funds distributed to 
that taxing jurisdiction are returned. 

 

_____________________________ 

Signature of State 911 Coordinator 

(or representative of single governmental body) 

 

____________________________ 

Title 

 

____________________________ 

Date 

 


